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MISSION STATEMENT 
To provide opportunities for information. sharing between midwives and to 
promote the profession of midwifery and the need for appropriate legislation so 
that midwives in Newfoundland and Labrador are publicly funded to provide 
evidence-based midwifery care for childbearing families in this province. (2005) 
This Newsletter contains a summary of the annual general meeting, information about 
midwifery in other provinces and other items of interest. The president's annual report is included. If 
members are unable to open the newsletter sent as a PDF file please let either Pearl Herbert or 
Pamela Browne know. 
AMNL membership fees for 2009 were due on January 1. There is a membership form for 
2009 at the back of this Newsletter. If you know of any midwives, or others, who may be interested 
in joining for just $20.00, please give them an application form. If they wish to join the Canadian 
Association of Midwives (CAM) they need to add $55.00, for a total of$75.00. 
The Newsletter editor welcomes midwifery news items. Those who submit items are 
responsible for obtaining permission to publish in our Newsletter. The Editor does not accept this 
responsibility. Items for the next Newsletter should be submitted by the end of August. Reports of 
meetings and conferences related to maternity/obstetric care would be welcomed. 
Pearl Herbert, Editor, (pherbert@mun.ca) 
AMNL General Meeting, 
Monday, September 14, 2009 at 4:00p.m. (Island time) 
In St. John's the conference call will be taken at Telemedicine/PDCS, HSC. 
· World Breastfeeding Week, August 1-7,2009 
A Vital Emergency Response - Are You Ready? 
www.waba.org.my I www.worldbreastfeedingweek.org 
WABA Global Forum III, June 12-17, 2010, Quebec City 
Canadian Association of Midwives 
Annual Meeting and Conference 
November 4-6,2009, Winnipeg 
www .canadianmidwives.org 
Executive Committee 
President: Karene Tweedie, CNS, Rm.l017, Southcott Hall, 100 Forest Road, St. John's, NL, AlE 
1E5 
Secretary: Karene Tweedie 
Treasurer: Pamela Browne 
CAM representative: Kay Matthews 
Newsletter Editor: Pearl Herbert 
Minute Recorder: Susan Felsberg 
Cosigner: Susan Felsberg 
Past President: Kay Matthews 
Web page: http://www.ucs.mun.ca/~pherbert/ Newsletter in HSLibrary: WQ 160 N457n 
Summary of Annual General Meetin&, April 13, 2009 
There were six members present. (Due to our small numbers the Agenda is based on the last general 
meeting and not the previous AGM.) The Executive Committee remains unchanged. 
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Karene gave an update on the doula news. Jillian Hand Humphries is now confirmed as DONA 
President for NL, and Kelly Monaghan is the Coordinator of The Doula Collective of Newfoundland 
and Labrador. (See http://www.doulacollectivenl.ca/ for further information.) 
The Provincial Perinatal Advisory Committee has sent a letter to the Minister of Health and 
Community Services stating their support for midwifery legislation. 
Karene Tweedie, President, read her report (see below). Pamela Browne, Treasurer, reported on 
present numbers of 10 AMNL members, 6 of whom also belong to CAM. The books have been 
examined. Kay Matthews, the representative to CAM gave her report (see below). Pearl Herbert, 
Newsletter Editor, reported that four Newsletters were issued in the past year. (The report was in the 
March Newsletter.) 
President's Report AMNL Submitted by Karene Tweedie, at the Annual General Meeting, April 
13, 2009. 
I am pleased to present the President's Report for 2008-2009 to the Association of Midwives ofNL. 
Currently we have 10 members. There have been two meetings since the last AGM, one on January 
19,2009, that 6 members attended, and one on September 15,2008 that 3 members attended. These 
meetings, held by teleconference, connect St. John' s with Goose Bay and are made possible thanks 
to the donating organization. We did manage to gain some new members from Labrador Grenfell 
Region last year, but sadly they have not renewed their membership for this year. Despite requests 
for other communities to join in the teleconferences, particularly St. Anthony, and for others to 
communicate by email every now and again, communication and participation have been limited to a 
few members. I encourage all members and ex members to get in touch even if it just to say 'Hello' 
and urge lapsed members to renew their membership. I would like to welcome new member Lisa 
Randell, living in Comer Brook. We will be pleased for you to share your experiences with us of 
working as a midwife in Ontario. 
There have been 4 Newsletters produced by Pearl Herbert and she continues to keep us all informed 
about the local, national and international scenes. As well as providing information, the Newsletter 
links members who are separated by great distances. Pearl also maintains the web site when she gets 
a chance. We recognize that the web site is dated in its appearance and needs a new look. However, 
none of us has expertise in this area and as it is not a priority just now we don' t propose hiring 
• 
• 
• 
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someone to update it. What is important is that the information on it is correct and this is the case. 
As publicity representative and Newsletter writer, Pearl is kept busy with midwifery matters. Thanks 
Pearl for all the hard work that you do in keeping the membership, the government, and the public 
informed about midwifery and in advocating for midwifery legislation. 
I also want to thank Pamela Browne for the work she does as Treasurer, a position she has held for a 
great many years. Thanks as well to Susan Felsberg for taking the Minutes at the meetings and 
sending them to me so quickly. I also want to thank CAM representative Kay Matthews, for 
attending the meetings by phone and communicating CAM activities to the membership. 
Six members of AMNL are also members of CAM and receive the journal. Fortunately, Kay and 
Pearl were able to attend the CAM conference in Quebec City, November 12-14,2008 and were able 
to share some of the content of the proceedings with us. Kay attended as our provincial CAM Board 
member, and Pearl was invited as she was the recipient of a CAM award for her services for 
midwifery. Hopefully, this Fall we will also have representation at the AGM and conference. 
The AMNL continues to maintain a liaison with the Friends of Midwifery consumer advocacy group. 
Kelly Monaghan is currently coordinating the group that has a web site and also a Face Book. Jillian 
Hand Humphries has also been involved with Kelly in starting a doula collective and she is now 
DONA president for the province. Kelly met with representatives from Eastern Health's Women's 
Health Program in September to discuss the role of the doula in the Health Sciences Centre labour 
and birth unit. 
Our small group remains committed to optimizing maternity care in the province and in educating 
health professionals, the government, and the public about the benefits of midwifery. In December 
2008, Government passed Bill 56, an Act to repeal the Midwifery Act of 1920. AMNL received no 
prior warning of this until contacted by the NDP office. There then followed much collaboration 
with Lorraine Michael and the NDP office and the Status of Women office. Kelly Monaghan and I 
were spectators in the House of Assembly on December 2008. The Minister of Health and 
Community Services expounded at length on the need for autonomous midwives, and expressed 
commitment that Government will be drafting legislation for an umbrella act that will include 
midwives. We have been disappointed in the past by broken government commitments. Hopefully 
this time progress towards legislation will continue and it will be passed within the next couple of 
years. It is essential that we continue to impress upon Government the need for autonomous 
midwifery services in this province. 
Welcome again to our new member and thanks to all members for your commitment and dedication 
towards women, babies, and families in this province. 
Canadian Association of Midwives (CAM) report from the AMNL representative Kay Matthews, 
April2009. 
The CAM Board meets monthly by conference call and a 5-hour Board retreat is planned for May 9. 
The annual CAM conference for 2009 will be held in Winnipeg, November 4-6. 
Over the last year CAM has been involved at provincial/territorial, national and international levels, 
liaising with other professional associations to monitor the progress of midwifery and to give input 
on issues and trends in maternal-infant health. 
There are ongoing discussions and collaboration with the Society of Obstetricians and 
Gynaecologists of Canada (SOGC). SOGC would like to develop a Memorandum of Understanding 
with CAM and other professional organisations, the Association of Women' s Health Obstetric and 
Neonatal Nurses (A WHONN), and Family Practitioners. The wording of the memorandum is being 
discussed and a meeting of CAM and Dr. Lalonde of SGOC to discuss issues is planned for 
November. 
CAM is also working on a Normal Birth statement which reflects the midwifery perspective. CAM 
signed onto a statement on normal birth developed by SOGC, but with some reservations as to the 
wording. Therefore, the Board decided CAM should also develop its own statement. 
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CAM and the Canadian Midwifery Regulators Consortium are planning a Canadian Midwifery 
Strategy. A first step is to apply for funding to carry out an environmental scan which would produce 
an update on the progress of midwifery throughout Canada, including numbers in active practice in 
each province. 
The Board announced that the 2010 national conference will be held in Edmonton, Alberta. 
AMNL members need to be aware of the criteria for registration and the practice of midwifery in 
Canada, including where courses are available for updating skills. 
http:/ /cmrc-ccosf.ca/node/15 
May 28, 2009 HOUSE OF ASSEMBLY PROCEEDINGS Vol. XL VI No. 28 
MR. SPEAKER: The hon. the Opposition House Leader. 
MR. KELVIN PARSONS: Thank you, Mr. Speaker. 
Mr. Speaker, last session in the House of Assembly we highlighted the fact that Newfoundland and 
Labrador is one of the last provinces to bring forward midwifery legislation. 
The Minister of Health and Community Services committed, at that time, to bringing forward 
umbrella legislation that would address this concern, as well as licence other health professionals in 
other disciplines. 
I ask the minister: What is the status of this legislation now, and when can we expect to see it tabled 
in the House? 
MR. SPEAKER: The hon. the Minister of Health and Community Services. 
SOME HON. MEMBERS: Hear, hear! 
MR. WISEMAN: Thank you, Mr. Speaker. 
If the member opposite would reflect on the comments I made in the House, I think I indicated that 
some time before the end of 2009 - which we are only halfway through now- that we would 
anticipate having that legislation brought before the House. 
It is a significant piece of work, Mr. Speaker, to look at the regulation of a number of disciplines that 
we currently do not have regulation for, especially when we are trying to bring it together in one 
umbrella piece of legislation. 
Significant work has been done, significant progress has been made, and from the discussions I have 
had in recent weeks about the status of the work in progress we are on target to have that introduced 
in the House by the fall session. 
SOME HON. MEMBERS: Hear, hear! 
MR. SPEAKER: The hon. the Opposition House Leader. 
• 
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MR. KELVIN PARSONS: Thank you, Mr. Speaker. 
There are other health disciplines that have contacted our office, also asking for this umbrella 
legislation. One of these groups is the Newfoundland and Labrador acupuncture association. Even 
though this is a growing practice in our Province, these professionals have no legislation governing 
their activities. We even have a private college that offers a three-year program on acupuncture in 
this Province, but these graduates do not have to meet any provincial certification requirements upon 
graduation. 
I ask the minister: Are you concerned that there are no standards whatsoever guiding the practice of 
acupuncture in the Province, and will these individuals be included under the umbrella legislation 
that you referred to? 
MR. SPEAKER: The hon. the Minister of Health and Community Services. 
SOME HON. MEMBERS: Hear, hear! 
MR. WISEMAN: The member opposite has identified one particular group, but we have a number of 
professions. We made a commitment in this House very recently that we would have laboratory 
medicine also covered by legislation. We have speech language pathologists who are not yet 
regulated in this Province. We have x-ray and imaging technicians who are not. We have 
ultrasonographers who are not, and respiratory therapists who are not, so we have a fairly large 
number of people currently in practice in the Province who are not yet regulated. 
Mr. Speaker, that was the reason- because some of these groups are fairly large, some more of them 
are relatively small- that is one of the reasons that we believed it was fundamentally important for us 
to develop an umbrella piece of legislation to ensure that we have not only those that are currently in 
practice covered, but as other disciplines emerge over time we will have the umbrella legislation to 
embody those in the future. 
SOME HON. MEMBERS: Hear, hear! 
Midwifery HappeninKs Around the Country 
BC Midwives 
New regulations 'great news' for midwifery profession in B.C. HEALTH/Changes .stem from 
Conservation on Health. Carolyn Cooke, Surrey Now Published: Tuesday, April 14, 2009 
Midwives, naturopathic physicians and registered nurses are all being given larger roles to play in the 
health-care system. The announcement was made Thursday by Health Services Minister George 
Abbott. The changes, he said, are in response to input from the Conversation on Health. 
Midwives who obtain the necessary additional education and certification will be allowed to initiate 
induction and augmentation of labour, use acupuncture for pain relief in labour and assist medical 
doctors with C-sections. "The new regulations are great news for the midwifery profession and for 
the new and expectant moms who choose to use the services of a midwife," said Terry Lyn Evans, 
president of the College of Midwives of B.C. There are nearly 140 midwives practising in the 
province in a profession that has been regulated since 1998. 
Naturopathic physicians, who will also need to complete a certification course, will be able to 
administer, prescribe and dispense prescription medications. The College of Naturopathic Physicians 
of B.C. will be given access to the PharmaNet database system to monitor its members' prescribing 
.. . . 
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patterns, and will also establish standards, limits and conditions for prescribing medications. With 
more than 300 registered naturopaths in B.C., the College ofNaturopathic Physicians of British 
Columbia hailed the changes. "The scope of practice legislation for naturopathic physicians has been 
unchanged in B.C. for more than 50 years," said Dr. Lome Swetlikoff, a naturopath and board chair 
of the college. "This move recognizes the current education and skills of naturopathic physicians and 
allows us to fully support the needs of our patients." 
Registered nurses, under the new regulations, will be able to independently provide a broader range 
of services, including suturing, tuberculosis screening and managing labour in hospital when the 
primary care provider is absent. RNs who work in triage will be able to order diagnostic ultrasounds 
and X-rays. As well, RNs will be able to dispense prescription medications in urgent situations, 
including severe allergic reaction, drug overdose, postpartum bleeding and for communicable disease 
prevention and management. There are more than 34,500 registered nurses in B.C. 
Dual Re&istration - emails 
As reported in the March 2009 AMNL Newsletter the College of Registered Nurses of Nova Scotia's 
position statement on midwifery contains; In Canada, registered midwives may also be registered 
nurses, and as such would be registered with their respective provincial regulatory body. Dual 
registration is currently possible and there are midwives who maintain their nursing registration. The 
College believes that nurses who register and license as midwives in Nova Scotia also have the 
option to maintain their nursing registration with the College of Registered Nurses ofNova Scotia. 
Currently, some professionals in Canada who are registered as both nurses and midwives practise 
sequentially (i.e., the same person works part-time as a registered nurse and part-time as a midwife). 
The College supports sequential practice as long as the respective roles are well defined and 
articulated with clear separation of schedules. The College does not support concurrent or 
simultaneous practice where within the same job, shift or clinical situation, an individual could 
function as both a nurse and a midwife. Concurrent or simultaneous practice creates role confusion 
for clients, families, employers, healthcare professionals and other stakeholders, and increases the 
potential for the blurring of accountability and liability issues. 
The report in AMNL Newsletter was read as being for NL which resulted in email correspondence 
between CAM representatives. 
Kate: I am confused about dual registration. I had thought that it was impossible in Canada to 
register as an RN and as an RM at the same time. However in Pearl's newsletter, she mentions dual 
registration in Nfld. (similar to the UK?). Didn't Kerstin mention something about national 
uncertainty as to whether dual registration should be permitted? The reason I am asking now is that I 
recently had a query from a CNM in the US, asking if she could work as a nurse in New Brunswick 
until proclamation, and then as a midwife. I said yes, as long as she had passed an assessment 
process in Canada, and fulfilled the other requirements, but she could not hold both registrations at 
the same time. Any thoughts? 
Debbie: In Saskatchewan our health regions are asking midwives who are nurses, to also obtain 
their RN registration. So far none of the midwives who are nurses have gone that route. However, we 
have a midwife doing the PLEA exams this Fall and also taking her nursing exams this summer. She 
intends to work for a health region as an L & D nurse until that health region recruits midwives. We 
• 
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also have a Nurse Practitioner, who is taking the midwifery national exams this year, she indicates a 
desire to work in rural Saskatchewan. So dual registration will be allowed here. 
Beckie: In Manitoba there are a number of Registered Midwives who are also Registered Nurses. 
Some of these women have a full time midwifery practice AND work occasionally as a Nurse on 
vacations or off call days for their local labour floor or go to the north for a few days to fill in. They 
just have to fulfill the requirements of both regulatory bodies. 
Katrina: In Ontario the CMO does not restrict dual registration. I don't know with certainty if 
ONA has restrictions but I doubt it and I do know people who have held dual registration. 
Sinclair: Regulation for both RNs and RMs is provincial responsibility. In Quebec it is permitted 
and I still hold a nursing licence. For my first 8 years as a midwife in Quebec I held two part time 
positions - one as a community nurse in prenatal and the other as a midwife. They were distinct but 
complimentary positions. Your CNM contact would need to apply for nursing registration in New 
Brunswick and then independently apply for midwifery registration when that became available. 
There is no "Canadian" registration. 
Joyce: I don't know what the official thinking is, but my personal opinion is that dual registration 
should not be dismissed. In the North, for example a person with a dual registration could work as a 
casual if full time work in nursing or midwifery is not available. These locums are extremely 
important in isolated communities and many not so isolated. 
Gisela: I don't think that dual registration is an issue. It has never been discussed in the NWT. 
As far as I know restrictions for dual registration do not exist anywhere in Canada. I have sent an 
email to Kris Robinson, Chair of the Canadian Midwifery Regulators Consortium, to clarify this for 
us. Last year' s RM RN meeting in Ottawa focused on these kinds of issues and it is my 
understanding that no barriers around dual registration were identified. 
Kris: I am not aware of any restrictions on dual registration in any jurisdiction. There are however, 
issues related to simultaneous/concurrent practice. All PIT regulators have made it very clear to all 
concerned, that a RM RN must be very clear in what role she is functioning. This is important from 
both a standards and a liability perspective. I think if there are questions or a lack of clarity about a 
situation an option to seek an opinion (from the regulatory bodies) should be advised. 
Beck, R. R., & Robinson, K. (2009, undated). Moving forward in collaborative care: 
Midwives and nurses in maternal-newborn care in Canada. Funded l?y the Office of Nursing Policy, 
Health Canada. 
Breastfeedin~ 
Date: May 01, 2009 To: ILCA Members RE: Swine Flu Outbreak 
As the swine influenza A (HIN.l) outbreak continues to escalate worldwide, the International 
Lactation Consultant Association urges International Board Certified Lactation Consultants 
(IBCLCs) and other health care providers and breastfeeding support workers to heighten efforts to 
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promote and support breastfeeding, particularly exclusive breastfeeding during the first 6 months of 
life, and continued breastfeeding for at least a year and beyond. 
ILCA has distributed a press release about the importance of continued breastfeeding during the 
swine flu outbreak to major media outlets across the world, and encourages local ILCA members to 
distribute the release to your local media, as well. The release is available at the ILCA Press Room 
at: http://www .ilca.org/files/in_the _ news/press_room/2009-04-28_PressRelease_SwineFlu. pdf 
The Centers for Disease Control has today issued updated guidance for clinicians regarding 
breastfeeding during the swine flu outbreak, encouraging exclusive breastfeeding as a priority to 
enhance maternal antibodies to infants and to reduce the risk of gastrointestinal and respiratory 
problems common with the swine flu. The CDC also recommends providing expressed breast milk 
to an infant who is too ill to feed directly at the breast. The CDC guidance is available at: 
http://www.cdc.gov/hlnlflulclinician_preg~ant.htm 
Because infants are at higher risk of complications from the swine flu (as well as seasonal flu) 
breastfeeding becomes even more important as a strategy for reducing infant illness and death. 
IBCLCs are in a unique position to alert families and health care providers about the importance of 
breastfeeding, how to protect breastfeeding in the first hour after birth, and to assist families with 
early concerns and continued breastfeeding. IBCLCs can also provide assistance in helping families 
with the use of breast pumps or acquiring donor human milk if needed for infants who are too ill to 
breastfeed. ILCA also encourages all ILCA members to become and remain updated with CDC 
recommendations related to breastfeeding as more is learned about the swine influenza A (HINI) 
virus. This will help you remain evidence-based in providing timely and accurate support to families 
and healthcare workers. For more information, contact the ILCA Office at: info@ilca.org 
Sincerely, 
Cathy Carothers, Director of Marketing, ILCA Board of Directors 
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Rasmussen, S. A., Jamieson, D. J., & Bresee, J. S. (2008, January). Pandemic influenza and pregnant 
women. CDC, EID Journal, 14(1 ). [Contact Lorraine Burrage, Program Coordinator, NL Provincial 
Perinatal Program, for more information. Email: Lorraine.Burrage@easternhealth.ca]. 
March 19,2009 To: Editorial Department, The Atlantic Monthly, 600 New Hampshire Ave., N.W. 
Washington, D.C. 20037 RE: The Case Against Breastfeeding by Hanna Rosin- April2009 
Dear Editors: 
The International Lactation Consultant Association (ILCA), the professional association for 
thousands of International Board Certified Lactation Consultants (IBCLCs) across the world, along 
with our national affiliate, the United States Lactation Consultant Association (USLCA), would like 
to express our profound disappointment over the article, "The Case Against Breastfeeding," 
published in the April 2009 edition of The Atlantic. 
The article presents an inaccurate interpretation of a handful of older studies by a journalist without 
qualifications for interpreting and analyzing complicated research data. It also ignores both the 
exhaustive body of newer research and the national and international policies and recommendations, 
from NGOs, national governments and medical organizations that are based on that compelling 
research. 
Ignored was the comprehensive report from the Agency for Healthcare Quality and Research, a 
division of the U.S. Department of Health and Human Services (HHS), which screened 9,000 studies 
in developed countries to conduct a meta-analysis of the health impact of breastfeeding on both 
women and infants. This 2007 report found a reduced risk in infants of: acute otitis media, atopic 
• 
.. . 
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dermatitis, gastrointestinal infections, lower respiratory tract disease, asthma, obesity, Type 2 
diabetes, childhood leukemia, and SIDS. Mothers who breastfeed had a.reduced risk of Type 2 
diabetes, breast cancer, and ovarian cancer. The report is available on-line at 
www. ahrq. gov/ downloads/pub/ evidence/pdf/brfoutlbrfout.pdf 
9 
ILCAIUSLCA feel The Atlantic 's choice to print a one-sided, incorrect portrayal of research without 
consulting true experts in the field is irresponsible at best. Of greater concern is the potential for 
harmful ramifications, especially among vulnerable populations of women who typically breastfeed 
at much lower rates than the general population. The significant disparities in health have caused 
medical and public health organizations and governments across the world to establish goals for 
breastfeeding initiation, duration, and exclusivity. Examples include the HHS Healthy People 2010 
goals, the U.S. Surgeon General's "Blueprint for Action on Breastfeeding, and the World Health 
Organization's Global Strategy for Infant and Young Child Feeding. 
The author' s portrayal of the difficulties ofbreastfeeding points to the need for a society that truly 
values breastfeeding and provides support at every level of a woman's life. Lactation consultants are 
among the many resources for support and accurate, evidence-based information, offering help and 
assistance to help mothers reach their breastfeeding goals. ILCA's "Find a Lactation Consultant 
Directory" at www.ilca.org makes it easy for any mother to find an IBCLC in her community. 
Sincerely, on behalf of their Boards of Directors, 
Angela Smith, President, International Lactation Consultant Association. 
Glenda Dickerson, President, United States Lactation Consultant Association. 
Chalmers, B., Levitt, C., Heaman, M., O'Brien, B., Sauve, R., Kaczorowski, J., and the 
Maternity Experiences Study Group of the Canadian Perinatal Surveillance System. (2009). 
Breastfeeding Rates and Hospital Breastfeeding Practices in Canada: A National Survey of Women. 
Birth, 36(2), 122-132. 
Rothman et al. (2009, April II). Professional medical associations and their relationshiips 
with industry. A proposal for controlling conflict of interest. JAMA, 301(13), 1367-1372. 
Kay Matthew's Introduction, at the CAM AGM, November 2008, of Pearl Herbert for the 
CAM Honorary Award 2008. In recognition of the outstanding contribution to the development of 
the Canadian midwifery profession. 
The problem with introducing a person with a long career is that it is difficult to include all her 
contributions to the midwifery profession and her professional achievements. I will highlight the 
• 
ma1n ones. 
Pearl was born in the United Kingdom and trained there as a nurse and then a midwife. In 1962, she 
emigrated to Canada and spent her first year as a nurse in Brockville, Ontario [and then Kelowna, 
BC.]. On arrival she was shocked to find midwifery practice was not recognized in Canada. In 1964 
she moved North, first to the nursing station in Coppermine (now Kugluktuk) where as a nurse in 
charge she was able to practice her midwifery skills. Pearl remained in the North until 1977 in 
various locations practising midwifery, nursing and public health nursing in Iqaluit, Cape Dorset, 
Broughton Island, Arctic Bay, Arviat, Hay River, Fort Ray/Edzo. During that time she completed her 
public health nursing diploma, her baccalaureate nursing degree and travelled around the world by 
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bus. After leaving the North in 1977 she completed a bachelor of education degree and a masters of 
science in health education. 
From 1979-1985 Pearl was a lecturer in midwifery in the Outpost Nurse-Midwifery program at 
Memorial University of Newfoundland. In 1985 when funding ran out, she had to transfer to the 
nursing program, focusing on maternity and community health nursing until her retirement. In spite 
of the loss of professional opportunities in midwifery, Pearl never lost interest in promoting the 
midwifery profession and improved maternal infant care. 
In 1991, Pearl represented the Alliance of Midwives, Maternity and Neonatal Nurses of 
Newfoundland and Labrador, later the Association of Midwives ofNewfoundland and Labrador 
(AMNL) at the Canadian Confederation of Midwives (CCM) (later CAM) meeting in Montreal and 
was nominated as CCM coordinator at that meeting. She was CCM coordinator from 1993-1997. In 
the early years, the major aims of CCM were to promote and lobby for midwifery in Canada. 
Pearl continued to represent CCM/CAM on several provincial and national committees: Canadian 
Perinatal Surveillance System (CPSS) and is a member of the Maternity Experiences Study Group, 
Breastfeeding Committee for Canada (BCC), the National Neonatal Resuscitation Program (NRP), 
Planned Parenthood Federation of Canada family planning on-line project, to name just a few. She 
has published several articles related to midwifery and maternal-infant health. As a member of the 
executive of the AMNL she organized provincial and national workshops on midwifery and 
maternity care. Those who know Pearl know that she is assiduous at keeping accurate records of 
meetings and disseminating information. Little misses her careful attention and scrutiny. 
In Newfoundland Pearl has been a leader in the fight to bring midwifery legislation to our province 
and has prepared briefs to the Newfoundland Government. She was a member of the Provincial 
Midwifery Implementation Committee (MIC) 1999-2001, and chair of the Scope of Practice 
subcommittee of the MIC. The MIC had been struck to implement the recommendation of the 
Provincial Midwifery Advisory Committee that midwifery should be legislated and implemented in 
Newfoundland and Labrador. So far, the report of the provincial MIC has been sitting on the 
government shelves with little followup. However, Pearl has been writing letters, phoning, liaising, 
giving media interviews and generally making sure the NL Government does not 'get off the hook'. 
She describes herself as "a little mosquito nipping at the skin of government". Those of us who know 
her would describe her as a swarm of large mosquitoes! In spite of health and mobility problems, she 
has never given up the cause of bringing legislated midwifery to the mothers and families of 
Newfoundland and Labrador. 
Since 1992, Pearl's other contribution has been in the single-handed writing, editing and producing 
of the AMNL Newsletter. The newsletter comes out 3-4 times a year and informs AMNL and CAM 
members about the latest results of research and other studies related to practice and the current 
status of midwifery issues in Canada and Newfoundland and Labrador. The newsletters also provide 
a list of important resources for midwives. 
Her dedication to midwifery and maternal health has been recognized by Life Membership in the 
Atlantic Region of Canadian Association of Schools of Nursing, and a Honorary Membership in the 
Association of Registered Nurses of Newfoundland and Labrador. As well, she received the Atlantic 
Centre of Excellence for Women's Health Leadership Award. 
It is a great honour for me to introduce you to Pearl Herbert, a well deserved recipient of this award 
for a lifetime commitment to midwifery. 
(Kay insisted that this should be included in the AMNL Newsletter. PH) 
' 
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' ASSOCIATION OF MIDWIVES OF NEWFOUNDLAND and LABRADOR 
APPLICA TJON FOR MEMBERSHIP 
2009 
Name: 
----------------------------------------------------------------------(Print) (Surname) (First Name) 
All Qualifications:-----------------------------------------
Full Address: 
------------------------------------------
(home) 
Telephone No.------------ Fax No.-----------------
(work) 
E-mail Address: 
------------------------------------------------
Work Address: 
---------------------------------------------------------
AJeawhereworkmg: --------------------------------------------------
Retired: Student: 
---------- -------------
Unemployed: --------------
-
List of Organizations of which you are a member (the Association receives requests from various organizations for 
representatives to review articles, attend conferences, be on committees). Your name would not be forwarded without 
your consent. 
Provmcial: 
---------------------------------------------------------
National: 
---------------------------------------------------------
International: 
----------------------------------------------------
Would be interested m participatmg in a research project if asked: Yes 
--
No __ __ 
For midwives who pay $75.00 ($20.00 AMNL membership fee and $55.00 CAM membership fee): 
If you do not agree to your address, postal and Internet, bemg released to CAM tick here: No release: ___ _ 
I wish to be a member of the Association of Midwives and I enclose a cheque/money order from the post office 
for: $ 
-----------(Cheques/money orders only (no cash) made payable to the Association of Midwives of Newfoundland and 
Labrador). Membership and financial year from January 1 to December 31 . 
To be a member of AMNL and receive the electronic quarterly AMNL newsletter $20.00 
For AMNL members also to be members of Canadian Association of Midwives (CAM) add $55.00 (Total $75.00) 
[$75.00 includes AMNL membership and CAM membership, including the 4-monthly CAM research/practice journal.] 
Membership for those who are residing outside of Canada $20.00. Correspondence will be by e-mail. 
Signed: Date: ------------------
Return to: Pamela Browne, Treasurer, Box 1028, Stn. C, HVGB, Labrador, NL, AOP 1 CO. 
' 
